
Applicants: 
Serial No.: 
Filed: 
For: 

Group: 
Examiner: 



F. ITO 
10/760,380 
January 21 , 2004 

A SEMICONDUCTOR DEVICE AND A 
METHOD OF MANUFACTURING THE SAME 

2813 

LSCHILLINGER 




SUPPLEMENTAL PRELIMINARY AMENDMENT 



Commissioner for Patents Dec. 30, 2004 

POB 1450 

Alexandria, VA 22313-1450 

Sir: 

In supplement to the Second Preliminary Amendment filed on December 1, 2004, 
please amend the above-identified application as listed below and as set forth on the 
following pages: 

Amendments to the Claims; and 

Remarks are included following the Amendments. 



01/03/2005 AAD0F01 00000084 10760380 

01 FC:1202 50.00 OP 



s 



PATENT-APPLICATION FEE DETERMINATION RECORD 

Effective October 1, 2003 



Application orOockei Number 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS 


< 




FOR 


NUMBER F&EO 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


^7 rqinus 20s 




INDEPENDENT CLAIMS 


/ minus 3 « 


• 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



If me difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 



« 

ii 


: 

i 


J 




CLAIMS 
REMAINING 

AFTER 
AMgNOMEgX 




NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


a 
o 


Total 




• b 


Minus 


- £0.. 




z 

Ul 

2 


Independent 


i 


Minus 


- & 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


LL. 




Independent 



(Column 1) 
1 fiJiUs, r 

REMAINING 

AFTER 
AMENDMENT 



35 



s 



Minus 



Minus 



(Column (Column 3) 

HIGHEST 



NUMBER 
PREVOU5LY 
PAID FOR 



7^ 



3. 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 



IDMENTC | 


w/nf 


CLAIMS 
REMAINING 
AFTER 




h>6*4EST 

NUMBER 
PREVIOUSLY 
: PAID FOR 


PRESENT 
EXTRA 


Total 




Minus 


- 4>P 


- / 


& 
ui 
S 


indep ndent 




Minus 


- 3 ■ 


■ / 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


LL_ 



• ft the entry ei cotumn 1 is less me entry in column Z wrtie *0' in cofumn 3 • 
•* if me Xigftesi Number Previously Paid For* fN THIS SRACE H less than 20, enter "20.* 
the "Miehast Number Prwriousty Paid For* IN THIS SPACE Is less man 3. enter "3.* 
The "Highest Number Pr erfousfy Paid For (feaf or independent) is the highest numb* 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


385.00 


OR 


BASIC FEE 


770.00 


XS9r 




OR 


XS18-. 




X43« 




OR 


X66r 




*145= 




OR 


*290r 




TOTAL 




OR 


TOTAL 




SMALL 1 


ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 




RATE 


ADDI- 
TIONAL 
F?E 


XS 9* 




OR 


XS18= 




X43= \ 






OR 


X86= 


n 








OR 


♦290== 




TOTAL 
AOOIT. FEE 








^ TOTAL 
AOOIT FEE 





RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


XS 9» 




OR 


X$18« 




f 


X4^ 




OR 












OR 


♦290s 






TOTAL 
AOOIT FEE 




OR 


TOTAL 
AOOIT FEE 


9 " 










RATE 


ADDI- 
TIONAL 
FEE 




BATE 


ADDI- 
TIONAL 
FEE 






OR 


XSjtf? 


fft>. 






OR 










OR 






TOTAL 
AOOIT FEE 




OR 


TOTAL 
AOOIT. FEE 





FORM PTO-47S m«v 1 0X531 



found in tie appropriate box in column i . 

Patm end TiMtmvk Ottec g.S. DEPARTMENT Of < 



o 
o 



3 



CO 



